METHODS: Children with primary VUR diagnosed at <24 months were identified and maximum VUR grade, UDR, and VURx on voiding cystourethrogram (VCUG) determined. UDR was calculated by measuring the largest ureteral diameter within the pelvis and dividing by distance between L1 to L3 vertebrae. VURx score of 1-6 was assigned based on gender, VUR timing, ureteral anomalies and grade. Primary outcome was reflux resolution or improvement of 2 or more grades during the observation period. Random forest model and logistic regression were utilized to identify importance among variables.
INTRODUCTION AND OBJECTIVES: A multitude of factors contribute to the natural course of vesicoureteral reflux (VUR), with grade often considered the gold-standard predictor. Grading is subjective with inter-observer discrepancies. Distal ureteral diameter ratio (UDR) is an objective measure reflective of ureterovesical junction anatomy that independently predicts spontaneous resolution and breakthrough UTIs in children with primary reflux. Using patients from multiple institutions, we created resolution curves based on UDR, controlling for age at diagnosis and laterality.
METHODS: Voiding cystourethrograms (VCUGs) diagnosing primary VUR were reviewed. UDR was computed by measuring largest ureteral diameter within the pelvis and dividing by the distance between L1-L3 vertebral bodies. Resolution curves based on UDR were calculated using recursive partitioning methodology for time to event data, controlling for age at diagnosis and laterality.
RESULTS: Three hundred and four patients (226 female, 78 male) were analyzed with a mean age at diagnosis of 1.55 AE 1.98 years and followed over time. Mean maximum VUR grade was 2.9 AE 1 and mean UDR was 0.28 AE 0.17. As expected, unilateral reflux (p [ .02), VUR grades 1-3 (p<0.001), and lower UDR (p<0.001) were associated with spontaneous resolution on univariate analysis. UDR values were then categorized into risk groups, and the accuracy of spontaneous resolution prediction tested using a training (70% of patients) and test (30%) group. Low risk patients (those with UDR <0.2995) achieved VUR resolution faster and with a continuing rate compared to the high risk group (>0.2995), which had persistent reflux after 3 years ( Figure A) . When the 0.2995 cutoff was applied randomly to patients placed in the test group, the cutoff significantly discriminated between low and high risk patients (log rank test p [ 0.02; Figure B ).
CONCLUSIONS: Children with primary VUR and a UDR of greater than 0.30 are unlikely to spontaneously resolve over time. UDR provides valuable prognostic information regarding projected clinical course, facilitating individualized patient management.
Source of Funding: None

MP64-07 REVISITING RISK FACTORS FOR FEBRILE URINARY TRACT INFECTION USING A LARGE PRENATAL HYDRONEPHROSIS DATASET
Luis H. Braga*, Hamilton, ON; Smruthi Ramesh, Melissa McGrath, Hamilton, Canada; Armando J. Lorenzo, Toronto, Canada; C.D. Anthony Herndon, Richmond, VA; Forough Farrokhyar, Hamilton, Canada INTRODUCTION AND OBJECTIVES: Risk factors for febrile UTI (fUTI) in infants with prenatal hydronephrosis (HN), such as female gender, uncircumcised status, high grade HN and non-refluxing primary megaureter (NRPM) have been consistently documented in several small sample size series, however the same cannot be said regarding continuous antibiotic prophylaxis (CAP). Herein, we revisit this clinically important outcome using a large single center database to confirm or refute these previous findings.
METHODS: Since 2009, we have prospectively followed 876 consecutive prenatal HN infants <12 months of age with the following conditions: UPJO-like, non-refluxing primary megaureter (NRPM) and VUR. Patients with <6months F/U were excluded. A priori collected variables included: HN SFU grade (low-I/II vs. high-III/IV), HN etiology, CAP, gender and circumcision status. Primary outcome was catheter specimen fUTI. Time to event curves (Hazard ratio-HR) were analyzed by Cox proportional regression to adjust for confounders. Analyses were done with and without VUR patients. Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e943 RESULTS: Of 848 included patients, 632 (75%) were male and 36% were circumcised. 73 (9%) had a fUTI at a median age of 6 months (IQR 9). Mean follow-up was 30 months (6-120). High grade HN was seen in 467 (55%) infants and CAP prescribed for 450 (53%). VUR (68% grades IV-V) was detected in 168/572 (29%) patients who had a VCUG. Upon univariate analysis, a significantly higher fUTI rate was seen in females, uncircumcised males, patients with NRPM and high grade HN ( (Table 2) . HN grade was not found to be associated with fUTI. KM curves for fUTI risk factors are shown in Fig. 1 .
CONCLUSIONS: This study validates previous findings, confirming NRPM, VUR, uncircumcised status and female gender as important risk factors for fUTI. According to our large dataset analysis, CAP significantly reduced fUTIs and should be offered to these highrisk HN patients.
Source of Funding: none
MP64-08 DELAYED CONTRAST DRAINAGE ON VOIDING IS NOT A RISK FACTOR OF BREAKTHROUGH URINARY TRACT INFECTION IN CHILDREN WITH PRIMARY VESICOURETERAL REFLUX
Jun Nyung Lee*, Kyeong-Hyeon Byeon, Heon Ha, Jae-Wook Chung, Yun-Sok Ha, Seock Hwan Choi, Bum Soo Kim, Hyun Tae Kim, Tae-Hwan Kim, Eun Sang Yoo, Tae Gyun Kwon, Sung Kwang Chung, Daugu, Korea, Republic of; Se Yun Kwon, Gyeongju, Korea, Republic of INTRODUCTION AND OBJECTIVES: Vesicoureteral reflux (VUR) is a known risk factor for pyelonephritis, which may lead to renal scarring. Urine stasis may provide an opportunistic environment for bacterial multiplication and is known as a risk factor for urinary tract infection (UTI). Despite several studies, there is a controversy regarding the implication of delayed contrast drainage on voiding cystourethrogram (VCUG) for breakthrough UTI in children with primary VUR. Therefore, we assessed the impact of the delayed contrast drainage on breakthrough UTI in children with primary VUR.
METHODS: We retrospectively reviewed the medical records of 108 children with primary VUR who underwent continuous antibiotics prophylaxis as initial treatment plan between January 2007 and December 2015. Delayed contrast drainage was defined as increase or no change of contrast in the upper urinary tract at voiding phase of VCUG. We allocated children to a delayed contrast drainage group or a normal contrast drainage group based on the upper tract drainage of contrast on VCUG. We evaluated patients' demographics and clinical outcomes according to the delayed contrast drainage on VCUG. Multivariate analysis was used to identify the predictive factors for breakthrough UTI.
RESULTS: Of the 108 children, delayed contrast drainage was observed in 59 patients (54.6%). Breakthrough UTI was observed in 41 (38.0%) of all children. Although the initial VUR grade and bilateral cases in the delayed contrast drainage group were significantly higher than those in the normal contrast drainage group (p [ 0.005 and 0.006, respectively), breakthrough UTI did not differ by contrast drainage status (p [ 0.415). Multivariate analysis showed that VUR grade (HR [ 2.066, 95% CI [, 1.064-4.010) was significant predictor of breakthrough UTI. In addition, delayed contrast drainage was not a significant predictor of breakthrough UTI.
CONCLUSIONS: Although the delayed contrast drainage was associated with high grade VUR and bilaterality, it was not correlated with breakthrough UTI in children with primary VUR receiving continuous antibiotics prophylaxis.
